Anatomic variations of the middle and superior conchae are common, but inferior concha anomalies are rare. Th ese anomalies have included pneumatization, agenesis, and duplication. We describe what we believe is the fi rst reported case of a paradoxical curvature of the bony part of the inferior concha. Th e patient was a 13-year-old girl. Th e development of a huge inferior concha blocked the left nasal cavity and deviated the nasal septum to the contralateral side, resulting in bilateral obstruction. Th e patient was successfully treated with surgery. Volume 90, Number 7 www.entjournal.com ■ E19 PARADOXICAL GIANT INFERIOR CONCHA .
Introduction
Variations in the anatomy of the paranasal sinuses, middle concha, and superior concha are well known to otorhinolaryngologists, but inferior concha anomalies are rare. Such irregularities have included pneumatization, [1] [2] [3] agenesis, 4 and bifi dity. 5 Inferior concha hypertrophy is a common disorder; bony hypertrophy is usually caused by a broad inferolateral turn. However, to the best of our knowledge, no case of a paradoxical curvature of the bony part of the inferior concha has been previously reported in the literature. We describe what we believe is the fi rst such case.
Case report
A 13-year-old girl from a rural area of Turkey was referred to the outpatient clinic at Siirt State Hospital for evaluation of nasal obstruction and headache of 3 years' duration. Anterior rhinoscopic examination revealed a huge right-sided inferior concha that had completely obstructed the ipsilateral nasal passage; the anomaly had also partially obstructed the left nasal passage by deviating the nasal septum. Paranasal sinus computed tomography (CT) demonstrated a giant inferior concha with a paradoxical curvature of the bony part, which compressed the nasal septum (fi gure).
Submucosal resection was performed on the bony part of the concha. An incision was made posteriorly from the most anteroinferior point. Th e bony part was reached by dissecting the submucosal soft tissue with an elevator. Th e curvature of the bony part was resected, and the remaining portion was lateralized. Th e hypertrophied soft tissue was then resected enough to achieve a patent nasal passage.
In view of the huge size of the concha, the excised specimen was sent for pathologic examination to rule out a neoplasm. No neoplasia was identifi ed. At followup 1 year later, the patient had no complaint and no evidence of recurrence.
Discussion
Embryologically, the intrauterine development of the lateral nasal wall starts at 8 weeks' gestation. A cartilaginous nasal capsule surrounds the nasal cavity, which is continuous with the nasal septal cartilage. Th e uncinate process originates in the medial wall of this capsule. Th e primordial ethmoid infundibulum develops as a space lateral to the uncinate process. Th e maxillary sinus develops by ingrowing from the capsule. Posterior protrusions from the ethmoid infundibulum enlarge to form the ethmoid cells. A ridge of bone originating in the hard palate advances posteriorly to replace the capsule and form the posterolateral wall.
By 16 weeks, conchae are easily identifi able. Primary ossifi cation of the cartilaginous precursor of the inferior concha occurs at the point where the inferior concha budded from the cartilaginous lateral capsule. Th e superior and middle conchae develop and ossify from the ethmoid bone. Th e inferior concha originates in both the maxilla and lateral cartilaginous capsule. 6 Th e inferior concha is an independent, thin bone that articulates with the nasal surface of the maxilla and the perpendicular plate of the ethmoid bone. It develops via endochondral ossifi cation of the components of the mesethmoid and ectethmoid. Th e chondral framework of the inferior concha consists of a double lamella and two separate ossifi cation centers that develop between the fi ft h and seventh months of fetal life. Th e separate ossifi cation centers meet by the eighth fetal month. During ossifi cation, the inferior turbinate detaches from the ectethmoid and becomes an independent bony structure. 7 During this time, any alteration of the ongoing process may lead to this variation.
Th e higher prevalence of superior and middle turbinate anomalies may be attributable to the complex nature and embryogenesis of the ethmoid bone. Th e middle and superior conchae belong to the complex ethmoid bone, but the inferior concha is a unique bone unto itself. Th is embryologic diff erence may explain why middle and superior concha variations are so much more common than inferior concha anomalies. 
